A totalof 1154 women in the age group of 18 to 45 were identified with RTI. Then women were allotted for study group and control group by simple random method. pre test was conducted with structure knowledge questionnaire on RTI, then implementation of behavior change communication package was administered to only study group and routine measures for control group. reinforcement was given for only study group at 2 nd month and 4 th month. post test was conducted for both the group at the end of 2 nd month and 6 th month findings showed that during post test there was a significant improvement among study group than control group at p< 0.001 level
INTRODUCTION
WHO estimate 448 million new STI/RTI occur annually among adults aged 15-49 yrs. 1 World Bank estimates that STI/RTI (excluding HIV) account for 8.9% of disease burden among women aged between 15-45yrs. 2 RTI range from 39% to 84% in India 3 Women are reluctant to seek medical treatment because of lack of privacy, lack of education and less female doctors, cost of treatment and their substantial socioeconomic status.
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Impact Factor (JCC): 6.9876 NAAS Rating: 4.14 RTI was observed to be high, but their health seeking behavior was poor. They lack knowledge and attitude to practice preventive and curative strategies to combat RTI. Hence the researcher decided to enrich the married women about causes prevention and management of RTI through behavior change communication package intervention
OBJECTIVES
• To determine the effectiveness of Behaviour change communication package on RTI symptoms and knowledge regarding reproductive tract infection among married women compared with control group
• To associate the selected background variable with RTI symptoms and knowledge among married women in study group and control group.
RESEARCH METHODOLOGY DESIGN
Pre test post test control group experimental design was adopted. Villages as unit of randomization. Setting: Study was conducted in selected villages under kundrathur PHC. Out of 19 villages, 6 villages were randomly selected: 3 for control group and 3 for experimental group.
SAMPLE
Married women between the age group of 18-45 years and residing in the selected settings with RTI symptoms for past 3 months
SAMPLE SIZE
180 married women were selected using cluster sampling, each group was allotted 90 married women. Sample size was estimated by using power analysis.
DATA COLLECTION
Institutional ethical committee approval for the study was obtained and written permission from DDHS was availed before commencement of the research. The investigator obtained written informed consent form the study participants before starting the study. Data was collected by door to door in their residents with background variables, self reported RTI symptoms assessment check list, structured knowledge questionnaire on RTI. Content validity was obtained from experts and determined through CVI. Back ground variable and RTI symptoms check list was 0.867, knowledge tool = 0.936. Reliability of the tool was r= 0.77, r = 0.81 respectively.
Description of the intervention
BCCP was given to the study group by the researcher in their resident in 2 phases. Table 1 show that there is similarity in frequency distribution in both study group and control group. The chi square indicated there was no significant dispersion between the group for the all the variable.
First Objective was to determine the effectiveness of Behaviour change communication package on RTI symptoms and knowledge regarding reproductive tract infection among married women compared with control group Figure 1: Comparison of RTI Symptoms Among Married Women in the Study Group and Control Group During Pretest, Posttest 1 and Posttest 2
Figure1 depicts that in pretest 65.1%(56) in the study group and 54.5%(48) in the control group had moderate symptoms of RTI,64.7%(4) in study group and 34%(3) in the control group were having sever symptoms of RTI. Table 2 shows pre test RTI symptoms scores was 31.13 with SD 5 for the study group and 30.32 with SD 4.9 for control group. In the posttest 1 RTI symptom mean score was 18.19 with SD of 3.32 among study group and 28.11 with SD of 3.53 in the control group. Highly significant reduction in RTI symptoms was noticed at p<0.001 level. In posttest 2 mean score of 14.77 with SD of 1.64 in study group and 27.27 with SD of 3.56 among control group, obtained t value was 31.98 which was statistically significant with p<0.001 level. The results are similar to the study done by Sri Devi etal 7 . and Nanadan. D. 8 in Thrirupathi. In pot test 2 showed a highly significant difference (t=19.25, mean difference =2.80)between the groups at p<0.001 level. In posttest 1 and posttest 2 knowledge score of married women in study group showed significant improvement but in control group there was no much difference. In this study we found that the knowledge on RTI among women was poor before BCCP, this was supported by study conducted by Rizwan S. A. etal 9 in Haryana. After BCCP there was significant increase in knowledge but such change was not observed among control group.
Second Objective was to associate the selected background variable with RTI symptoms and knowledge among married women in study group and control group.
Association between RTI symptoms reduction score with behavior in the study group showed there is association with younger age, previous knowledge, monogamy sexual women showed reduction in RTI symptoms at p <0.001 level. In the control group none of the variables were associated with RTI symptoms of Women.
Association between knowledge gain score with selected behavior explicit that elderly women, more educated, more income women were having good knowledge gain score than others in the study group at p<0.001 level. In the control group none of the variables were associated with knowledge level of women.
CONCLUSIONS
Knowledge regarding RTI was found to be poor among women before BCCP intervention. (81.5%)in study group and 84.1% in control group). After intervention the knowledge of Study group women was adequate 61.6% in posttest1 and 82.6% in posttest2 . None of them were having poor knowledge. But in control group none of them showed adequate level of knowledge. RTI symptoms were moderate and severe among both the groups in study group in pretest. During post test among study group women showed reduction in RTI symptoms from mild to no symptoms (50%, 50%) but in control group 55.7% had mild and 44.3% had moderate RTI symptoms.
LIMITATIONS
• Even though adequate precautions were taken to ensure privacy and confidentiality since the topic was sensitive women may be apprehensive to reveal their problems. Hence they would hide their RTI symptoms.
• Limited to rural population only.
RECOMENDATATIONS
• This study can be done with large sample with comparison between rural and urban population.
• Self reported RTI can be confirmed with clinical and laboratory findings.
